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For the past four months THe Lancet has been 
produced under difficulties caused by a dispute in the 
printing industry in London. These difficulties have 
now reduced it temporarily to vestigial proportions, and 
we much regret the inconvenience thus caused to readers, 
contributors, and advertisers. On the hospital and 
other vacancies, which have been tabulated, our 
Advertisement Manager will gladly give sates information 
to intending applicants. 


Potassium Lack 


THE clinician’s respect for the electrolytes of the body 
has grown slowly in the hundred years since CLAUDE 
BERNARD developed his concept of the milieu intérieur 
and SyDNEY RINGER, in his classical experiments at 
University College, London, demonstrated the vital 
balance between sodium, potassium, and calcium salts 
in the fluids bathing the tissue cells. At first the investi- 
gators’ attention was focused on sodium, because of its 
preponderance in the extracellular fluids and because 
sweating, diarrhcea, and vomiting led mainly to a loss of 
that ion. Moreover, the success of sodium chloride 
infusions in cholera, &c., coupled with the comforting 
knowledge that the cells are full of potassium and the 
frightening effects of intravenous injections of potassium, 
made clinicians reluctant to believe in lack of potassium 
as a cause of trouble, except in very rare conditions such 
as familial periodic paralysis. 

It is largely owing to the patient skill of Darrow and 
his associates! in New York that the wider significance 
of potassium in medicine and surgery is beginning to be 
recognised. By analysing animal tissues and studying 
the salt balance of infants with diarrhcea, they showed 
that large amounts of potassium had to be absorbed and 
pass into the muscles before these infants could again be 
classed as normal. Many other causes of potassium 
deficiency have since been established, including burns 
and other trauma, hemorrhage, and diabetic coma, 
postoperative vomiting, pyloric stenosis, and intestinal 
obstruction. Though WILKINSON and his associates at 
Edinburgh? report an increase in potassium excretion in 
the first few days of normal recovery from operation 
(partial gastrectomy), it is in complicated surgical cases 
that lack of potassium should particularly be borne in 
mind; NADLER and his colleagues * suspect hypokalemia 
in any case of intestinal obstruction with protracted 
vomiting, and a serious lack is probable if the patient 
has been treated by gastric suction or with infusions of 
sodium chloride solution only. The typical signs are 
flaccid and feeble muscles, low blood-pressure with a 
bounding pulse, and a loud systolic precordial murmur. 
The diagnosis can be proved by finding a serum-potassium 
level below about 14 mg. per 100 ml., but even with a 
flame photometer to speed up the estimations the latent 
period of a biochemical department’s synapses is often 
distressingly long. In practice, therefore, it may be 
more convenient to rely on the rougher but reliable 
guidance of the electrocardiogram, which shows a 
1. Darrow, D. C. Bull. N.Y. Acad. Med. 1948, 24, 147. Darrow, 
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2. Wilkinson W., Billing, B. H., Nagy, G., Stewart, C. P. 
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3. Nadler, Bellet, $., Gazes, P. C., Steiger, W. A. J. Lab, 


clin. Med. S950, 35, 842. 


prolonged Q-T interval and lowering or inversion of the 
tT wave. In treatment potassium chloride or citrate can 
be given by mouth, if this is practicable, in doses of 2 g. 
half-hourly ; 100-1000 ml. of a 1-14% solution of the 
chloride can be injected intravenously ; or 500 ml. of 
this solution, with an equal amount of sodium chloride, - 
can be given by hypodermoclysis. The only absolute 
contra-indication is poorly functioning kidneys; but 
potassium salts are not a remedy to be lightly prescribed 
on the off chance of doing good. 

Many clinicians will be satisfied to recognise and cure 
their cases of .potassium deficiency: few of them are 
interested at the moment in the factors which control 
the physiological levels of potassium and of sodium in 
the cells or in the internal environment. Yet these 
are the problems which investigators are facing today. 
The old idea of the cell membrane, impermeable to the 
ions, is giving place to a much more dynamic conception 
based on the expenditure of energy by the cell. The 
equilibrium between ions in the cells and in their environ- 
ment is a matter, of cell metabolism and is modified by 
physiological activity, by the pH of the cell’s surround- 
ings, and by hormones such as deoxycortone. Ions 
undoubtedly pass freely into and out of respiring cells, 
often against a steep diffusion gradient’; and water 
also may be forced out of an active cell so that the 


- osmotic pressure inside it is steadily maintained above 


that of its surroundings.® 


Annotations 


CREMATION 

As the remit of submissions made by the Cremation Council 
of Great Britain, the Home Secretary in 1947 set up an inter- 
departmental committee, with Mr. H. A. Strutt as chairman, 
to review the regulations made under the Cremation Act of 
1902. Its report® shows that the number of cremations in 
this country rose from 1796 in 1920 to 79,607 last year. 
Cremation authorities, however, have long been anxious to 
modify the legal and other handicaps placed upon cremation— 
handicaps framed at a time when cremation was not only 
unpopular but to some extent suspect. The committee 
recommends that the statutory declaration required in con- 
junction with the form of application should be dispensed 
with—an easement long desired. It thinks that the certificate 
on form B (that of the medical attendant) should be in more 
detail ; if the coroner has been consulted, or if there has been 
a necropsy, or an operation within a year before death, these 
facts should be stated. Its proposal that form C (the con- 
firmatory certificate) should be retained runs counter to the 
hopes of the Cremation Council of Great Britain, the Society 
of Medical Officers of Health, and the Association of Municipal 
Corporations—bodies which considered this form a serious 
deterrent to the practice of cremation, partly because of the 
complication introduced into the arrangements and partly 
because of the expense entailed. In respect of the last point, 
however, it is suggested that the Secretary of State should be 
empowered to lay down maximum charges for both medical 
certificates. 

Speaking generally, the recommendations tend to eliminate 
the penalisation of cremation as against earth burial. This 
will help to make the former an easier and more efficient 
public service than it is at present. 


4. Dixon, K. C. Biochem. J. 1949, 44, 187. Matec M. J.P 
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CORTISONE AND A.C.T.H. 


Tue brilliant demonstration by Hench and his colleagues 
at the Mayo Clinic of the effects of Cortisone’ or 4.c.T.H. 
in rheumatoid arthritis has been developed so swiftly in the 
U.S.A. that even the expert cannot be sure that his information 
is up to date. With the purpose of bringing together pre- 
vailing knowledge, two conferences were held last autumn in 
the U.S.A.; and the proceedings have now been published 
verbatim.!? The reports give a good idea of the wide 
scope of the work done in six months or so. These substances 
had been tried in the following array of disorders: collagen 
diseases (rheumatic fever, rheumatoid arthritis, disseminated 
lupus, periarteritis, dermatomyositis, and scleroderma) ; 
overt allergies (atopic dermatitis, drug sensitisation, hay- 
fever, asthma, nasal polyps); glomerulonephritis and neph- 
rotic syndrome; gout; neoplastic diseases (carcinoma, 
Hodgkin’s disease, chronic lymphatic and myeloid leukemia 
and acute leukemia); specific infectious diseases (pneumo- 
eoccal and virus pneumonia, tuberculosis, poliomyelitis, 
chronic infectious hepatitis, and herpes); cirrhosis of the 
liver; ulcerative colitis; pemphigus; hyperthyroidism ; 
diseases of the central nervous system and of muscle (myas- 
thenia gravis, amyotrophic lateral sclerosis, muscular dys- 
trophies, disseminated sclerosis, and various psychoses) ; 
and congenital hypoglycemia. 

This form of therapy is not hazard-free. Thus 4.C.7.H. 
may give rise to defects in wound granulation; a rise in 
blood-pressure possibly endangering life in hyperpietics ; 
and a modified Cushing’s syndrome characterised by “ moon- 
face,” acne, and even hyperglycemia. Mental changes 
have also been noted ; often the patient has no more than an 
exaggerated sense of well-being, but sometimes the picture 
is more serious. One of Spies’s* patients, for example, devel- 
oped hallucinations; and agitated depression has been 
reported. Hoefer and Glaser‘ have lately recorded signi- 
ficant electro-encephalographic changes in 13 out of 15 
patients treated, with psychiatric symptoms in 10. 


SERVICE WITH THE FORCES 


Last week’s announcement that the Government are to 
seek Parliamentary sanction to prolong the period of com- 
pulsory national service from 18 months to 2 years will be 
particularly unwelcome to medical students, who from 1952 
onwards may also have to spend a year in hospital appoint- 
ments after qualifying before their names can appear on the 
Medical Register. The longer period of service will underline 
the shortage of specialists in the Army‘; and it cannot 
offset the threatened serious dearth of general-duty medical 
officers, due to the large proportion of ex-Servicemen among 
the newly qualified. In one way, however, the Forces will 
gain a better medical service; as anyone who has served 
with the R.A.M.C. will know, it takes some 18 months to 
become a fully competent regimental medical officer, and 
now the Army will be retaining its doctors for an extra 6 
months when they really know the ropes. The all-round 
increase in pay after the first 18 months of service, also 
announced for all the Forces last week, does not apply to 
doctors, dentists, and some others. The negotiations on this 
subject which the British Medical Association has been 
conducting have been overtaken by the latest developments ; 
but an announcement is expected very shortly. 


PERIL IN THE POT 


Two sorts of infection beset man—those that cannot be 
prevented and those that can. On the whole the first group 
have treated this generation gently; and with improved 
preventive measures there has been gradual transfer from the 
inevitable to the preventable group. Food-poisoning is now 
certainly one of the preventable infections, and yet it is 
steadily becoming more prevalent ; last year over 800 outbreaks 
‘were reported in England and Wales, and the total seems 
likely to be more than doubled in 1950. The main causes of 
the increase—the growing popularity of communal feeding 
and of made-up dishes—are as well known as the organisms 
which make us ill; and if the counter-actions still fall short 
2. Adrenal Cortex: Transactions of the First Conference, 1949. 


Ed. Elaine P. Ralli. New York: Josiah Macy, jun., Foun- 
$2. 


3. * ies, T. Lancet, Aug. 12, 195@, p. 241. 
4. Hoefer, P. F. A., Glaser,G.H. J. Amer. med. Ass. 1950, 143, 620, 
5. See Lancet, June 17, 1950, p. 1122. 


of the need this is probably because the illness rarely kills and 
seldom disables for more than a few days. At a conference 
convened by the Central Council for Health Education in 
London last week, Miss Betty Hobbs wondered whether the 
modern practice of building the small kitchen on the sunny 
south side of the house, often with a water-heating stove 
kept at full blast, might not lie at the root of some domestic 
outbreaks. This reversal of the previous tendency to place 
the kitchen in the basement and store the food in a cool 
cellar no doubt reflects a consideration for the cookhouse- 
wife’s comfort which was denied to domestic servants. But 
it may also be based on the assumption that every house is 
to have a refrigerator, which is not yet true in England 
though it has nearly been attained in the U.S.A. and elsewhere. 
No-one would advocate a return to basement kitchens, but 
it might not be a bad thing to ensure that larders are built 
on the chillier northern aspect and to give more thought to 
cheap household methods of keeping food cool and protected 
from flies. The risks of food-poisoning may never be wholly 
removed—sooner or later someone will fail in the prescribed 
routine—but let us at least be rid of outbreaks not traceable 
to human fallibility. 


Dr. G. S. GRaHAM-SMITH, F.R.S., co-editor of the Journal of 
Hygiene and emeritus reader in preventive medicine, Cambridge 
University, died on Aug. 30, aged 75. 

Dr. Ernst LOEWENSTEIN, originator of the culture-medium 
that bears his name, died in San Francisco on Aug. 29. 


In England Now 

Hr comes every week ; but this morning even the knock 
that announced his arrival was muted. He had wasted to a 
shadow of his normal self, and his buff overcoat was hanging 
in limp folds. On examination I found the cause in the 
superior part of the anterior editorial column. 

Next week he’ll probably be brought in flat out; but I 
have no doubt about the ultimate prognosis. You don’t 


reach the age of 127 without going through a few lean times ; 
and these tough old-timers fill out again quickly. 


News 


In the week ended Aug. 26, notifications of poliomyelitis in 
England and Wales totalled 589 egg “eg 369, non-paralytic 220). 
Totals for the four previous weeks, from that ended July 29 to 
that ended Aug. 19, were: 306, 367, 393, and 550. 


Over 1300 private chemists in Scotland have given three months’ 
notice of intention to withdraw from the National Health Service. 
They object to the 8% cut in their earnings lately imposed by the 
Secretary of State without arbitration. 


The North-West Metropolitan Regional Hospital Board has 
asked management committees to aim at a 90% occupation of all 
hospital beds. 


At an inquest in Birkenhead on Aug. 31, a verdict of accidental 
death was returned on a 15-month-old girl who died after swallowing 
four tablets of an anti-histamine drug. Such preparations have 
lately been added to part 1 of the Poisons List, and the first schedule. 


The dispute on salaries in the public-health service is to be placed 
before an industrial court on Oct. 9. 


Prof. A. Leyland Robinson -will give the William Meredith 
Fletcher Shaw [écture at the Royal College of Obstetricians and 
Gynecologists, on Sept. 29, at 2.30 p.m. He is to speak on the 
Evolution of the Gyneecologist. 


Prof. Lillian Penson, vice-chancellor of London University, will 
deliver an —— address to the Royal Free Hospital School 
of Medicine on Friday, Sept. 29, at 3 P.M. at B.M.A. House. 


Sir Lionel Whitby will give the inaugural address at King’s 
College Hospital Medical School on Friday, Sept. 29, at 3 P.M. 


The first success in an international search for group-O blood 
with the rare rhesus homozygous pattern cdE/cdE (Rth” Rh’) 
was reported on Sept. 1 from Bristol. The bl was needed for 
a patient in St. George’s Hospital, London. 


The first stage of the new Australian medical service, devised by 
Sir Earle Page, F.R.C.S. (see Lancet, Aug. 19, p. 303) was introduced 
n Sept. 4, when 135 pay A drugs were made available free of 
charge on presentation of a doctor’s prescription. 


Mr. T. C. Denston, F.R.1.C., has been appointed secretary to the 
British Pharmacopeeia Commission in succession to Dr. C. H. 
Hampshire, who retire on Oct. 3. 


The first International Congress of Cardiology opened in Paris 
last Sunday under the presidency of Sir John Parkinson, with 
nearly 1000 members from 32 countries. 


The fifth International Congress of Microbiologists, held last 
month in Rio de Janeiro with 697 members from 37 countries, 


decided that it is at present unwise to use a scientific nomenclature 
for viruses. 
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Royal College of Surgeons of England: 
Council will elect 2 Examiners on Nov. 9. 
Apply (Fellows only) by Oct. 2. 

Conjoint Board in England: Examinations 
for D.M.R.D. and D.M.R. 
Oct. 13 ; and for F.D.S. R.C.S. on Oct. 11. 

Royal Institute of Public Health and 
Hygiene, 28, ‘Portland-place, W.1: 
Course for C.P.H. and D.I.H. (part 1) 
starts on Oct. 6. 


Acton, W.3.—Sr. Surg. Reg. 

Albert Dock Orth. & Frac., E. 16.—H.S. 
(B2). 

Bethnal Green, E.2.—H.O. (A/B2), med. 


Bolingbroke, S.W.11.—H.P. (B2); HLS. 
(B2). 

Central Middlesex, N.W.10.—Sr. Reg. 
Anses 


Charing Cross (Northwood Unit).—H.P. (A). 

Dreadnought Seamens, S.E.10.—H.S. (B2). 

Elizabeth Garrett Anderson, N.W.1.— 
Obst. Asst. (A/B2). 

Friern H.M.C., N.11.—Psych. Reg. (B1). 

Fulham, W.6.—H.S. (B2), cas. 

Guy’s & York Clinic, S.E.1.—Asst. Phys. 
Psych. Med. 

Hampstead General, N.W.3.—Cas. M.O. 
(B2). 

Hospital for Sick Children, W.C.1.—Jr. 
Anes. Reg. (B1); H.P. (B1); H.S. (B1). 

King Edward Memorial, W. 13.—Sr. Reg. 
(B1), Surg. O. 

Lambeth, S.E.11.—Jr. 
Sr. H.P. (B2). 

Lewisham (General), S.E.13.—Anes. Reg. 
(1). 

London Jewish, E.1.—Sr. R.M.O. (B1); H.S. 

Miller General, S.E.10.—Anes. (B2); Ist 
H.S. (B2); C.O. (B2). 

Postgraduate Med. School, W.12.—Reg. 
(obst. gyn.); H.P.s; H.S.s. 


Reg. C.O. (B1); 


start on 


Prince of Wales’s General, N.15.—C.O. | 


(B2). 
‘Royal Eye, 8.E.1.—Jr. H.S. (B2). 
Royal Cancer, 8.W.3.—H.S. (B2). 
St. Alfege’s, S.E.10.—C.O. (B2). 
‘St. Anne’s General, N.15.—H.P. (B2). 
St. Charles’, W.10.—C.O. (B1), Jr. ‘Reg. 
St. George’s, S.W.1.—Sr. Reg. Neurolog. 
St. George’s, S.W.1.—Regs. (derm.). 
St. James’s, 8.W.12.—Jr. Reg. 

orth. traum. 


St. John’s, S.E.13.—C.0. (A); H.S. (B2). | 


St. Leonard’s, N.1.—H.S. 
(A/B2). 

‘St. Olave’s, S.E.16.—Reg. in Anees, 

South Western, S.W.9.—H.S. (A/B2). 

University College.—Reg. (radioth.). 
Provincial 

Abergele San.—Jr. M.O.s (B2). 

Alton, Lord Mayor Treloar.—Reg. 

Altrincham Gen.—Asst. Surg. O. (B2). 

Ashford, Middlesex.—H.O. (Male), anges. 

Ashton, Hyde, & Glossop H.M.C.—Reg. 
(B1), chest dis. & T.B. 

Ashton Infy. & Lake Hosp.—Orth. HS. 
(A/B2). 

_Ashton-u-Lyne Dist. Infy.—H.S. (A/B2). 


(A/B2); 


Aylesbury. Royal Bucks.—H.S. (B2), 
obst. gyn. 
Banstead, Surrey. Cuddington.—H.O. 
(A/B2). 


Barnet General.—Jr. Anes. Reg. 

Barrow-in-Furness. North Lonsdale.—H.S. 
(A/B2). 

Batley & District Gen.—H.O. (A/B2). 

Bebington. Clatterbridge Gen.—Sr. Reg. 
or Reg. (Bl), orth., gen. med.; H.S. 
(A/B2), orth.; H.O. (A/B2). 


(B1), 


ACADEMICAL AND EDUCATIONAL 

Institute of Urology, St. Peter’s Hosp., 
W.C.2: Postgraduate course in V.D., 
Oct. 3-Nov. 30. Fee 12 guineas 
(with application). 

Guy’s Hospital : 
Lectureships. 


2 Junior Pharmacology 

Apply by Oct. 4. 

Queensland Univ.: Senior Physiology 
Lectureship. Apply Sec., Assoc. of 
Universities of Brit. Commonwealth, 
5, Gordon-sq., W.C.1, by Oct. 23. 


LIST OF HOSPITAL VACANCIES 
Bedford Gen.—H.S. (B2). 


Billericay. St. Andrew’s.—Obst. Reg. (B1). 


Billericay. St. Andrew’s.—H.S. (B2). 

Birmingham. Dudley Road Infy.—Jr. 
H.M.O. (B1). 

Birmingham. Highcroft Hall Mental.—Jr. 
Reg. (B1); H.O.s (A/B2). 

Birmingham. Hollymoor.—Locum Reg. 

Birmingham. Little Bromwich.—Jr. M.O. 
(A/B2). 

Birmingham Maternity.—H.S. (B2). 

Birmingham R.H.B.—Cons. E.N.T. Surg. 

Birmingham. Rubery Hill.—Reg. (Male). 

Bishop’s Stortford. Haymeads.—H.O. (A/ 
B2), med. 

Bolton Royal Infy.—C.0O. (A). 

Bolton. Townleys.—H.S. (A/B2), Reg. or 
Jr. Reg. (anees.). 

Bournemouth. Christchurch.—H.P. 
H.P. (B2), Childs. Beds. 

Bournemouth. Royal Victoria.—H.S8. (B2), 
ophth., E.N.T. 

Bowden St. Anne’s E.N.T.—Jr. 
Reg. (B1). 

Bradford Children’s.—H.O.(A/B2), Female. 

Bradford. St. Luke’s.—H.S.s (A/B2), 
orth. & peed. 

Braintree. Black Notley.—Reg. 
pulmonary T.B. 

Braintree. Black Notley.—Orth. H.O. 
(A/B2); H.P. (A/B2). 


(A); 


(B1), 


Brentwood Mental.—Tempy. Reg. in 
Psych. (Bi). 
Brighton & Lewes H.M.C.—2nd H.S. 


(A/B2), E.N.T.. 


Bristol. Frenchay.—H.S. (A/B2), neuro- 
surg.; H.S. (A), plastic surg. 

Bristol United.—Cons. Ophth. Surg.; 
Asst. Radiol. 


Bristol United & S. Western R.H.B.—Cons, 
Genito-urinary Surg. 

Bromley, Orpington, & Sevenoaks 
H.M.C.s.—Reg. Phys. Med. 

Bromsgrove. All Saints.—H.S.s; H.P. 

Burniey General.—H.O. (A), surg.; 
E.N.T. Reg. (B1). 

Burnley. Victoria.—H.S.; Jr. Ophth. Reg.; 
Orth. H.S. 

Bury General.—C.0. (B2), H.S. (A/B2). 

Bury St. Edmund’s. W. Suffolk Gen.— 
H.S. (B2), gyn. obst. 

Cardiff United.—Jr. Med. Reg. 

Carmarthen. W. Wales Gen.—H.S. (A/B2). 

Castleford, Normanton & District.—R.S.O. 
(B1), Jr. Reg. 

Chartham Down. St. 
M.O. (B1). 

Chelmsford & Essex & St. John’s.—H.S. 
(B2). 

Chelmsford. St. John’s.—H.S. (A/B2). 

Chelmsford. St. John’s.—Jr. Med. Reg. (B1). 

Cheltenham Gen. Eye & Children’s.— 
R.M.O. (B2). 

Chester. City Hosp. & Roy. Infy.—Med. 
Reg. (B1), gen. med. & cardiac. 

Chester Royal Infirmary.—Jr. 
(B1), orth., cas. 

Chesterfield Royal.—C.O. (A/B2). 

Chorley & District.—Surg. Jr. Reg. (B1). 


Jr. 


Augustine’s.—Jr. 


H.M.O. 


Maida Vale Hospital: Neurological 
teaching session for postgraduates, 
Oct. 2-Dec. 22. Clinical demonstrations 
every Friday from Oct. 13—Dec. 15 
at 5 P.M. 

Prophit Studentship in cancer research, 
£500 a year, plus expens, for 1 year from 
Jan. 1, 1951, renewable. Apply R.C.S., 
Lincoln's Inn-fields, W.C.2, before Sept. 
18. 

Aberdeen Univ.: 
Apply by Oct. 2. 


Anatomy Lectureship. 


Colchester. Roy. Eastern Counties.—Sr. 
Reg. (B1); Jr. H.M.O.s. 

Coleshill Hall.—Sr. Reg. (B1), Male. 

Cottingham. Castle Hill.—H.O. (B2). 

Darlington Mem.—C.0O. (A/B2). 

Davyhulme. Park Hospital.—Obst. H.O. 
(A/B2); Med. Reg. (B1). 

Dewsbury & Dist. Gen. Infy.—H.S. (A). 

Dudley. Guest Hospital—H.S. (A/B2); 
C.O. (A/B2). 

East Grinstead. Queen Victoria (Plastic).— 
H.S. (B2). 

Eccles & Patricroft Hospital.—H.O. (A/B2). 

Edinburgh. Eastern General.—Jr. Regs. 
(thoracic). 

Edinburgh. Princess Margaret Rose.— 
Cons. Asst. Orth. Surg. 

Edinburgh Royal Infy.—Cons. Asst. Orth. 
Surg. Ye 

Enfield. Chase Farm.—Jr. Ans. (B2). 

Epsom District.—H.O. (A/B2), surg. 

Epsom. Horton.—H.P. 

Exeter Clinical Area. S. Western R.H.B.— 
Deputy Med. Supt. 

Gateshead Sherriff Hill I.D.—Med. Reg. 


(B1). 

Great Yarmouth & Gorlestone Gen.— 
H.S. (A). 

Griffithstown County.—Jr. H.M.O. (obst. 
& gyn.). 

Grimsby General.—H.O. (A/B2), orth.; 


H.O. (A/B2), gen. surg. & ophth.; C.0. 
(B1), Sr. Reg.; Locum C.O. (Jr. Reg.). 

Guildford. Royal Surrey County.—Gyn. 
H.S. (A/B2). 

Halifax Area H.M.C.—H.P. 

Halifax General.—H.S. (B2). 

Halifax Royal Infy.—ist H.S. (B2), Jr. 
Reg., cas. & orth.; H.P. (B2). 

Harefield.—Med. Reg. 

Harrogate. Royal Bath.—R.M.O. (B2). 

Hastings Group H.M.C.—Sr. Surg. Reg.; 
H.O. (A/B2), med., Female. 

Haverfordwest. Pembroke Cty. War Mem. 
—R.S.O. (B1); H.S. (A/B2). 

Hemel Hempstead. West Herts.—C.0. & 
H.S. (A/B2). 

Hertford County.—C.0. 
(A/B2); H.P. (A/B2). 
Heswall, Cheshire. Cleaver.—Jr. H.M.O. 

(Bl). 

High Wycombe War Mem.—H.O. (B2), 
surg.; Jr. Surg. Reg. (B1). 

Huddersfield Royal Infy.—Radiol. Reg. 
(B1); Jr. Reg. (B1), E.N.T.; Jr. Reg. 
(B1), cas. 

Hull Royal Infy.—Orth. 
E.N.T. H.S. (A/B2). 

Hull Victoria Hosp. Sick Children.—H.P. 
(A/B2). 

Ilkley. The Hospital.—H.P. 

Ipswich. Borough Gen.—H.S8. 
gyn. & obst. 

Ipswich. E. Suffolk & Ipswich.—C.0. & 
Asst. H.P. (A/B2). 

Ipswich. Sanatorium.—Tempy. Med. Reg. 

Isleworth. West Middlesex.—H.O.s (A/B2), 
med. maty. & ped.; H.S. (A/B2), 
surg., Phys. 


& 2nd H.P. 


H.S. (B2); 


(A/B2), 
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Keighley Victoria.—Cas. & Orth. HS. 
(B2); Jr. Reg. (B1), gen. surg. 

Kettering General.—H.S. (A/B2), traum. 
& orth. 

Leamington. Warneford Gen.—H.S. (B2) 
E.N.T. & ophth.; H.S. (A). 

Leeds R.H.B.—Reg. Blood Transf. O. 

Leeds. St. James’s.—Anes. O. (Bl), Jr. 
Reg.; Jr. Reg. (B1), orth. 

Liverpool. City Hospital North.—H.O. 
(A/B2). 

Liverpool David Lewis Northern.—Med. 
Reg. 

Liverpool. Newsham Gen.—H.P. (A/B2), 
derm. 

Liverpool Royal Children’s.—H.S. (A/B2). 

Liverpool. Royal Infy.—H.S. (A/B2), gyn. 

Liverpool Royal Southern.—C.0.s (A/B2). 

Liverpool United.—H.S.s (orth.). 

Liverpool. Walton.—-H.P.s (A/B2). 

Llanelly.—Jr. H.M.O.s (gen. surg. & gyn., 
med. & anes., E.N.T. & ophth.). 

Louth. County Infirmary.—H.O. (A/B2), 
surg.; H.O. (A/B2), anes. & gen. 

Luton Hitchin & Bedford Group H.M.C.— 
Asst. Chest Phys. (B1), Sr. Reg. 

Macclesfield Parkside.—Psych. Reg. (B1). 

Maidstone. Barming Heath.—H.0O.s. 

Maidstone. Lenham San.—R.M.O. Reg. 
Locum. 

Maidstone. West Kent Gen.—C.O. (A); 
H.8.s (B2); H.P.s (B2). 

Manchester Baguley Hmergency.—H.O. 

Manchester Baguley (Thoracic Unit)— 
Surg. Reg. (B1). 

Manchester. R.H.B.—Cons. Asst. Radiol. 

Manchester. St. Mary’s.—H.P. (B2), neo- 
natal. 

Manchester. United.—R.M.O. (Bl), Reg. 
or Jr. Reg.; Regs. (diag. radiol.). 

Manchester. Withington.—Path. Reg. (B1). 

Mansfield & District Gen.—Sr. H.S. (B2), 
accid. & orth.; H.S. (A/B2). 

Neath General.—Sr. Reg. (radiol.). 

Newcastle. Hosp. for Sick Children.— 
HLS. (B2). 

Newcastle. Roy. Victoria Infy.—Jr. Surg. 
Reg. 

Newcastle. St. Nicholas.—Psych. Reg. (B1). 

Newport. Royal Gwent.—H.O. (derm. & 
V.D.). 

Newport. Royal Gwent.—H.O. (A/B2), 
orth.; H.O. (A/B2), E.N.T. & ophth. 

Northern Ireland Hosps. Authy.—Anges. 
(North Antrim). 

Nottingham. City.—H.S. (A/B2); Jr. Reg. 
(B1), thor. surg.; Ped. H.P. (B2); 
H.P. (A/B2). 

Nottingham. Firs Maternity.—Obst. H.S. 
(B2). 

Nottingham General.—Jr. Aural Reg.; Orth. 
Reg. (accid. & orth.); Aural H.S. (A); 
Orth. & Frac. H.S. 

Orpington.—Jr. Orth. Reg. _ 

Oxford United.—Med. Reg.; Surg. Reg. 

Peterborough Mem.—H.S. (orth.); H.S. 
(gen.). 

Pontyfract Gen. Infy. & The Hydes.— 
R.S.O. (B1), Jr. Reg.; H.P. (A); H.S. (A). 

Pontypridd Church Village Gen.—Reg. 
(diag. X-ray); H.O. (A), med.; Reg. 
(surg.); H.O. (B2), surg.; Reg. (anes.). 

Portsmouth Royal.—BH.S. (B2). 

Portsmouth. St. Mary’s.—H.S. (A). 

Potters Bar & District.—H.O. 
med. & surg. 


(A/B2), 


Preston Royal Infy.—Anms. H.O. (B2); 


Jr. Reg. (B1), orth. & traum.; Jr. H.O. 
(A/B2), orth. & traum. 


Rhondda. Porth & District.—Jr. H.M.O. 
(surg.); H.O. (A), mainly surg. 

Rochdale Infy.—C.H.S. (A/B2). 

Rochford General.—H.S. (A/B2). 

St. Leonard’s on Sea. Buchanan.—H.O. 
(A/B2), phys. 

Salford H.M.C.—E.N.T. Reg. 

Salisbury General.—H.S. (A/B2); 
(A/B2); Jr. Reg. (E.N.T.). 

Scotland Northern R.H.B.—Sr. Reg. Anes, 

Sheffield. Children’s Hosp. Unit.—H.S.s 
(A/B2). 

Sheffield. Middlewood.—Jr. H.M.O. (B1), 


H.P. 


psych, 

Sheffield R.H.B.—Asst. Psych. (Harmston 
Hall). 

Sheffield R.H.B.—Cons. Orth. Surg. 
(Barnsley Rotherham.) 

Sheffield. Royal Infy. Unit.—Sr. Anes. 


Reg. (B1). 

Shrewsbury. Roy. Salop  Infy.—Orth. 
H.S. & C.O. (A/B2). 

Shrewsbury. Shelton Mental.—Sr. Psych. 
Reg. (B1). 

Sidcup. Queen Mary’s.—Jr. 
gen. surg.; H.S. (B2). 

Skipton. The Hospital.—H.P. 

Southampton Borough General.—H.8. 
(A/B2). 

Southampton Children’s.—H.O. (A/B2). 

South East Kent H.M.C.—Sr. Reg. Gen. 
Med. 


Reg. (B1), 


Southend on Sea General.—Reg. (B1), 
diag. X-ray. 
Southend on Sea H.M.C.—Asst. Chest 


Phys. (Sr. Reg.). 

Staincliffe Gen.—H.P. (A/B2), derm. & 
gen.; Jr. Reg. Surg.; H.O. (A/B2), gen. 
surg.; H.P. (A/B2), with peds.; H.O. 
(obst. & gyn.). 

Stamford & Rutland.—C.O. & H.P. (A); 
H.S. (B2). 

Stoke on Trent. 
H.O. (B2). 

Stoke on Trent. Longton.—H.S. (A). 

Stoke on Trent. N. Staffs. Roy. Infy.— 
Orth H.S. (A); Ophth H.S. (A). 

Stoke on Trent. Orthopedic.—Orth. HS. 
(A/B2). 

Stourbridge. Corbett.—H.P. (A/B2); 


Bucknall Isolation.— 


(A/B2). 

Sutton & Cheam. S.W. Met. R.H.B.— 
Cons. Path. 

Tilbury & Riverside Gen.—Jr. Reg. 
(Tilbury). 


Tilbury & Riverside Gen.—H.P. 
Tilbury; Obst. H.S. (B2), Orsett. 

Tunbridge Wells. District.—Anes. (B2). 

Uxbridge Group H.M.C.—T.B. Reg. (B1). 

Ventnor I.W. Royal Nationa].—H.P. (B2). 

Watford. Shrodells.—H.P. (A/B2). 

West Bromwich & District Gen.—Anes. 
& H.S. (A/B2). 

West Bromwich. Hallam.—Biochem. Asst. 

West Cornwall Clinical Area. South 
Western R.H.B.—Sr. Med. Reg. 

Whiston County.—Cas. & Admiss. O (B2). 


(B2), 


Wigan. Royal Albert Edward Infy.— | 


H.S. (A/B2). 
Wigan & Leigh H.M.C.—Radiodiag. Reg, 
Winchester. Royal Hants County.—H.P. 
(A/B2), peeds.; Anees. (A/B2). 
Woking. Victoria.—R.M.O. (A). 


Wolverhampton & Midland Counties Eye | 


Infy.—H.S. (B2). 

Wolverhampton Royal.—Sr. C.O. (B1), 
Reg.; Jr. C.O. (A/B2); Obst. & Gyn. 
Reg. (B1); Sr. Asst. Biochem. 


Wrexham & E. Denbighshire War Mem.— 
H.P. (A/B2), 

Wrexham. Maelor.—H.S.s (A/B2). 

Wrexham. Maelor Gen. & War Mem.— 
Jr. Reg. Anss.; Inter. Reg. E.N.T. 
Surg.; Inter. Reg. Radiol. 

York. Friends Retreat.—Jr. Reg.; Locum, 

Fort Wayne. St. Joseph.—Trainee Phys. 
in Path. 

Gisbourne, New Zealand. Cook Hosp. 
Board.—Anves. (Jr. Spec. or Sr. Reg.). 

Melbourne, Australia. Victoria Eye & Ear.— 
Path. 

New Zealand. Northland Hosp. Bd.— 
Radiol. (Jr. or Sr. Specialist). 


PUBLIC HEALTH 

Aylesbury. Stoke Mandeville Hosp.— 
Dental Surg. (B1). 

Birmingham City Educ. Com’tee.—Deputy 
Sch. M.O. 

Board of. Control. Moss Side Hosp.— 
Deputy Med. Supt. (Sr. H.M.O.). 

Board of Control. Rampton Hosp.— 
Jr. Reg. (Depy. Med. Supt.), Cons. 

Crown Agents for the Colonies. Gold 
Coast Agric. Develop.—Med. 0. 

Gloucestershire C. C.—Sr. Asst. County 
M.O.H. 

Government of Iraq.—Various Specialists. 

H.M. Colonial Research Service. British 
Cameroons.—Path. 

H.M. Colonial Service, Kenya.—M.0.s: 
M.O.H.s. 


H.M. Colonial Service, Malaya.—Med. 
Supt. (Mental Hospital). 
H.M. Colonial Service, Somaliland.— 


Med. O. (surgical). 

Leeds City.—A.M.O.H. 

Liverpool City.—Sr. Asst. M.O. 

London C, C.—Asst. Med. O. (P.H. Dept.). 

Middlesex C.C.—A.M.O. (Area 3, Hornsey 
& Tottenham). 

Ministry/Pensions X-ray Clinic Glasgow.— 
Visiting Cons. Radiol. 

Ministry/Supply.—Prin. & Sr. Scientific 
(Male). 

Oxfordshire C.C.—Deputy County M.O. 

Somerset C.C.—Asst. County M.O.H. 

Stoke on Trent City.—Woman A.M.O. 
(maty. & child w.). 


LATE APPOINTMENTS 

Cambridge. Addenbrooke’s.—H.S. 
otolaryngol. 

Cambridge. Papworth San.—H.P. (B2). 

Hull No. 5 H.M.C.—Reg. (B11), mass. 
radiogr. 

Leeds. 
Med. Supt. 

Northampton Gen.—Sr. Anes. Reg. (B1). 

Norwich. W. Norwich & Isolation.— 
H.P. (A/B2). 

Birmingham City.—A.M.O.H. (gen. pur- 
poses). 

Tyrone. County Health Committee.— 
County M.O.H. 


(B2), 


GENERAL PRACTICE 
(Executive Councils Form E.C. . 16A.) 
Cardiganshire. Crosswood/Lianilar. —Rural. 

List 510. 
Halifax.—Urban. List 3275. 

Yorkshire, West Riding. Chapelthorpe,. 
Wakefield.—Chiefly Rural. List 3800. 
Yorkshire, West Riding. Castleford.— 

Urban. List 600. 
Strathblane, Scotland.—Rural List 1097. 
* 


Notices of vacancies will appear in this form (without charge) until normal publication can be resumed. 
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